A diagnostic impression for the maxillary and mandibular arch then made. Further, the diagnostic wax-up has been shown to the patient for simulation purposes. After getting the complete blood profile of the patient, the cast was sent to the laboratory for stent fabrication. Radiographic evaluation of bone height and bone-mapping procedure has followed to get the width of the existing bone. Thereafter, it was decided to place a one-piece implant (ADIN DENTAL IMPLANT SYSTEMS LTD, One™) which was indicated in the maxillary lateral incisor (12) region. After completion of the surgery, postoperative instructions were given to the patient, and prophylactic antibiotics and anti-inflammatory drugs have prescribed. The patient recalled after 7 days for suture removal [ Figure 1c ].
After the recommended healing period, the patient turned up for further restorative procedures. First, we exposed the implant-abutment region (12) with electrocautery. Then, minor preparation of the abutment done by the high torque rotary handpiece, as in a one-piece implant, the abutment continues with the body of the fixture. In the meanwhile, provisional restoration in the right maxillary lateral incisor region fabricated. Little amount of pink acrylic (Lucitone 199, Dentsply international) has been used to cover the ridge defect. The extension margins with pink acrylic were smoothened and polished so that it should not impinge the underlying tissues. After that, it was tried inside the patient's mouth for verification of marginal fit and occlusion, then cemented using a temporary luting agent (Temp-Bond Kerr) [ Figure 2a ].
The final impression was made using polyvinyl siloxane material (Aquasil Dentsply) and send to the laboratory [ Figure 2b ]. The mandibular impression was made using alginate impression material (Neocolloid, Zhermack) and bite registration (Zhermack Occlufast Rock) taken for the same. It was planned to give porcelain fused to metal (PFM) crown with gingival pink color porcelain extension to cover the alveolar defect.
Coping trial performed and utmost care has given to shade selection so that the final prostheses should be esthetically acceptable [ Figure 2c ].
Bisque trial has been done inside the patient's mouth, and the patient consent was taken before the final cementation of the prostheses. After performing all the necessary adjustments for occlusion and adaptation of the definitive crown, the final cementation was done with self-adhesive resin cement (3M ESPE Rely X™ U200) [ Figure 2d ].
dIscussIon
Replacing an anterior tooth is one of the difficult tasks for the dentist to achieve due to patient's high esthetic demand. Alveolar bone resorption after tooth loss is an unavoidable outcome. Several studies state that there is a high incidence of residual ridge deformation when bone remodeling takes place. Alveolar ridge resorption enhanced in cases of trauma. [3] There are lots of many treatment option maxillary alveolar defects. Removable partial dentures (RPD) are the treatment of choice for covering these defects because they provide adequate lip support and simultaneously restoring the lost hard-and soft-tissue support. [4] Although RPD is not the first choice of treatment for patients whose esthetic and functional demands are high. [5] Conventional bridges are other options for replacing missing teeth due to its reduced treatment time. [6] Some authors have also suggested Andrew's bridge for anterior tooth replacement, but due to its removable segment, the prostheses becomes uncomfortable to the patient. [7] [8] [9] In a current scenario, dental implants are considered to be the most viable treatment option for better functional as well as the esthetic requirement of the patients. [10] Nowadays, one-piece implants with transmucosal abutments are the clinician's choice for replacing maxillary incisors areas. Due to its ease of placement and hygiene maintenance studies in the literature suggested for restoring minor ridge defects in the maxillary anterior region. The authors have concluded that flapless implant placement and providing an immediate temporary crown in situations involving the maxillary anterior region represents a viable treatment modality in suitable understand that their names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed. clinical situations where esthetics are of primary concern. In the past few years, one-piece implant became more popular in the maxillary incisor region for achieving optimal esthetics. Restoring the minor ridge defect with gingival color porcelain on the cervical area of the PFM crown is a most feasible alternative. When the gingiva-colored ceramic applied to the crown, the path of insertion of the crown and adjacent teeth may limit the cervical extension of porcelain toward gingival embrasure spaces. In contrast, the application of gingiva-colored ceramic on a prepared abutment allows a gingival embrasure space to fill where interproximal papillae are missing and allow for the creation of a natural appearance, as well as fewer limitations from the contours of the adjacent tooth.
suMMary and conclusIon
In this report, the patient turned up with the complaint of missing lateral incisor replacement and a high esthetic demand. Decision made after the clinical and radiographic evaluation to replace the incisor with one-piece implant insertion. After the surgery, immediate provisional crown with pink color self-cured acrylic resin added to the cervical area of the crown to cover the defect. Final PFM crown with gingival-colored porcelain extension delivered to the patient. The prosthesis was functionally and esthetically acceptable to the patient. Instead of going for a more time-consuming procedures such as fabrication of Andrew's bridge and anterior loop connector, one-piece implant insertion with immediate temporization, and the final use of gingiva-colored porcelain in a PFM crown considered a most feasible option.
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